R. W. LoGAN VICTORIA INFIRMARY, GLASGOW
The discovery of two cases of adrenocortical hyperactivity presenting as surgical emergencies was described. The first patient was a married woman, aged 57, who was admitted because of what appeared to be a renal tract infection complicated by adrenocortical failure. Case number two was an unmarried woman, aged 25, whose main complaints were of amenorrhoea and abdominal pain.
Urinary steroids were estimated in both cases -using Moxham and Nabarro's method for 17-ketosteroids and total 17-hydroxycorticosteroids. A Porter-Silber colour reaction was also utilised to determine the 17,21 dihydroxy, 20-ketosteroids. Paradoxically in each individual, both the 17-ketosteroids and l7-hydroxy steroids were elevated, although neither patient showed signs of Cushing's disease. A possible explanation for this was offered whereby enzymatic deficiencies in the adrenal biosynthesis of steroids were implicated.
The response of the first patient to glucocorticoid suppression, and the failure of the second to be influenced by either betamethasone suppression or stimulation by ACTH was demonstrated. Thereafter, the diagnosis was presented of the former patient as a case of bilateral adrenocortical hyperplasia and of the latter as one of adrenocortical carcinoma.
Special reference was made to the various enzymatic deficiencies present in congenital adrenal hyperplasia and in adrenocortical carcinoma.
NORTH EAST REGION
Meeting held at the General Hospital, Sunderland on September 26th, 1962
The Estimation of Serum Cholesterol
D. WEBSTER GENERAL HOSPITAL, SUNDERLAND
A wide variety of methods are available for the estimation of cholesterol in serum but none of these is entirely successful when applied in the routine laboratory. The various methods have been investigated with a view to finding one suitable for routine purposes.
The petroleum ether extraction of serum cholesterol was found to be comparable with that using acetone; alcohol (1 : 1) and ethanol: ether (3: 1) mixtures. A petroleum ether selective extraction technique for cholesteryl esters was developed and the results from this agreed well with those obtained by the more laborious digitonin precipitation method. Activated alumina colums were also used for the separation of free and esterified cholesterol and a simple and inexpensive column assembly was employed. The results obtained by this means were in good agreement with those from the digitonin precipitation technique. The standardised alumina, either loose or already prepared
